Areas of gingival recession cause either an esthetic problem and or root sensitivity. Obtaining predictable root coverage has become an important part of periodontal therapy. A deep, long -standing recession promoted by ANUG was treated using subepithelial connective tissue graft technique combined with decontamination of root surface by using Er:YAG laser. Our clinical findigs suggest that this technique is a predictable procedure to treat gingival recession and promote root decontamination.
Introduction
The problem of gingival recession has been treated with a variety of techniques depending upon whether the recession was generalized or on an isolated tooth. The free gingival autograft has been used to cover denuded roots associated with localized gingival recession since the first report on this application of the technique was published by Sullivan and Atkins in 9 .
Langer and Langer 5 in describe the use of subepithelial connective graft as a donor source of root coverage specifically for the wide multiple recessions. They advocate success of these grafts to the double-blood supply at the recipient site from the underlying connective tissue base and the overlying recipient flap.
However reconstructive gingival therapy requires a carefully root surface treatment by using physical and/or chemical methods. 
Materials and Methods
The patient under hard emotional stress that associated with bacterial plaque promoted ANUG with necrosis of alveolar bone and marginal gingival soft tissue in 31 and 41 ( Figure 1 ). The patient was free of systemic disease and was not currently receiving any medication.
Initial therapy was carried out using Er-YAG laser, to promote scaling and root planning and oral hygiene instruction. After initial therapy ( Figure 2 ) the surgical method employed consists of the following steps as described by Langer and Langer 5 .
Recipient Site
A partial thickness flap is created with two vertical incisions placed at least one-half to one tooth wider mesiodistally than the area of gingival recession.
The coronal margin of the flap is started with a horizontal sulcular incision to preserve all existing radicular gingiva. The interproximal papillae are left intact. The flap dissection is partial thickness leaving connective tissue over the existing bone and / or root surfaces. The root of the involved tooth is carefully scaled and planed until its surface is smooth and hard. Er-YAG laser is then applied to its surface to promote root biomodification, at powers ranging from 25 to 50 mJ/pulse/sec. (Figure 3, 3A) .
Donor Site
A second surgical site is created on the palate. The length of this is determined by the combines width of the teeth to be covered. The incisions are made in an anterior posterior direction. They are carried to the depth of the palatal mucosa, where they converge just short of the bone. A wedge of tissue is removed as free gingival graft, and its band of epithelium is excised by using Er:YAG laser and acute dissection with scalpel and blade 15C (Figure 4, 4A) . The graft is placed in the previously recipient site so that it completely covers the formerly exposed root area ( 
